Response to postal questionnaires has been well reported. Research on return rates is important because the postal survey, an inexpensive technique for gathering data, is being used more and more by the medical profession as a substitute for personal interviews. Knowledge of response bias is important in determining the usefulness of the information obtained, since postal survey return rates are typically low (Babbie considers 50% adequate') and may introduce sampling bias. The reports noting differentials in response to postal ques-408 tionnaires are few. One study found only small differences between respondents and non-respondents in the accuracy of reports of physician visits.'9 The larger reports on health research participation (including mail surveys, interview surveys, and health screening) do not lead to any generalised conclusions about the determinants or effects of non-response.
The relation between participation and objective measures of health status is not consistent from study to study. Vernon et al in summarising recent health reports on non-participation in postal questionnaire and longitudinal design interview studies noted that non-participation is sometimes related to disease risk factors, morbidity symptoms, and subsequent mortality.20 Non-participants in some studies had higher subsequent mortality rates,21 -23 but Paul et al did not find a significant subsequent mortality difference between respondents and non-respondents. 24 Clark et al25 and Greenlick et al26 found negative associations between objective measures of health and participation, Criqui et alt4 found a positive association, and Abramson et al27 and Wiley and Camacho28 found no significant associations. By contrast, self reported symptoms, as well as reports of concern over one's health, consistently predict participation in several studies.14 [27] [28] [29] [30] [31] In some studies nonparticipants were more likely to be cigarette smokers1432 33 but this finding evidently does not hold universally. 34 Research on speed of return and effectiveness of using prompts for increasing return is inconclusive. Kivlin found speed of return correlated with respondent demographics,7 whereas Baur did not.5
Cigarette smokers were found to be slower to return questionnaires by Heath In summary, evidence on non-participation in health surveys in general or postal questionnaire return in particular shows no consistent patterns in response by age, mortality, or smoking status. Participation appears to be higher for better educated respondents and for issues more salient to the respondent. In particular, people with disease symptoms or who report health concerns have higher postal questionnaire return rates for health questionnaires. Speed of questionnaire return and whether return is in response to a prompt may be related to cigarette smoking status, a risk exposure for some diseases. The fact that self reported symptoms or other health concerns predict participation is consistent with the more general hypothesis that participation is Trent, Ames at least partly a function of personal salience.14 38 39 This study
As the review of publications shows salience to the individual to be a recurrent factor in returning questionnaires, it is hypothesised that miners with impaired respiratory function or with respiratory symptoms will respond to a survey more readily than miners without impairment or symptoms, thus introducing a bias toward over estimation of ill health.
To test this hypothesis in this paper we examine the response to a postal questionnaire among underground coalminers where the baseline respiratory parameters are known on all participants, respondents, and non-respondents alike. Respiratory function and symptoms constitute important areas of concern in occupational health generally and are often examined in epidemiological research on underground coalminers. To determine the effects of respiratory dysfunction and symptoms on questionnaire return, all the inde- 
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